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about the impact of the Kidd system antigens on kidney disease.
Caprioli et al., 4 found no difference in phenotype frequencies or the distribution of Jka and Jkb antigens when they compared patients with chronic kidney disease and controls, however the null phenotype was not observed in the groups. This suggests that the absence of Jka or Jkb does not influence the development of chronic kidney disease in these chronic kidney disease patients, although the influence of the absence of both has not been studied. Several case reports suggest a role of the Kidd System on renal graft survival in kidney transplants. Lerut et al. 5 demonstrated in a retrospective cohort study of 370 kidney transplants that mismatch of the recipient/graft at the JK locus was associated with more interstitial inflammation than when they were matched as observed at biopsy of the transplanted kidney, although overall graft survival was not influenced.
The authors suggest that in the absence of UT-B, another transporter, such as UT-A, would not allow urea to accumulate in the renal medulla, thereby protecting against renal dysfunction, however no functional experiments were performed to affirm this conclusion. Finally, while the function of the JK protein is known, future studies would be expected to result in a more complete understanding about the impact of Kidd system antigens on kidney disease.
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